RESIDENT AND STAFF LIST - ATTACHMENT C

AFH AND LICENSEE NAME

LICENSE NUMBER

INSPECTION DATE LICENSOR NAME

INSPECTION TYPE
[ ] Iniial [] Re-inspection [] Complaint

[ ] Follow-up [ Monitoring

RESIDENT LIST
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OTHER SPECIFIED INFORMATION

STAFF/VOLUNTEER LIST

STAFF/VOLUNTEER NAME

Staff/Volunteer

NAME OF OTHERS IN HOME

SH#HA

S#B

S#C

S#D

SHE

S#HF

NOTES

DSHS 10-342 (10/2003)




